. FILED
~ 2007 LIMITED LIABILITY COMPANY May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000037515 05-04-2007 90306 030 ****50.00

1. Entity Name

EPINCL, L.L.C.

Principal Place of Business Mailing Address - 4 a’gej

4000 N. FEDERAL HIGHWAY 4000, CEDERAJAHIGHWAY
SUITE 206 SIME 206
BOCA RATON, FL 33431 OCARATOM'FL 33431

" - 1000 OMNI BLVD
Suite, Apl. #, etc. ., ., L. . Sum‘?‘. .{Et# e.tc:.-: . 04202007 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FEI Number Applied For
NEWPORT NEWS, VA ARPHEBFOR~ 20-2682236 Not Applicable
Zip Country Zip Couniry - ) $5.00 Additional
53606 5. Certificate of Status Desired = Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

MACLAREN, LINDA O

768 S0. FEDERAL HlGHWAY, SUITE 100 Street Address {P.C. Box Number is Not Acceptable)

BOCA RATON, FL FL334-32

City FL I Zip Coda

8. The above named entity submits this statement for the purpese of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, fyped or peinted name of registered agent and titla if applicable. (NOTE: Regislerad Agaent signaiure requirad when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
2. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR ] Delete TITLE [J Change [ Addition
NAME ECONOMOS, NICHOLAS NAME
STREET ADDRESS | 4000 N. FEDERAL HIGHWAY, SUITE 208 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33431 CITY-$1-2P
TITLE 1 Delete TITLE [J Change  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CiTy-§1-2IF
TITLE 3 Delete TILE [ Change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CiTY-ST-ZIP
TITE [ delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITy-ST-21P CITY-5T-ZIP

11. | hereby cartify thal the infopfiation siyppiied with thig lilirrg’d'ées not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is Mue and acurate g) at my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company §r the recej stee empowarad 1o exed! is report as required by Chapter 608, Florida Statutes.

NICK ECONOMOS 04/25/2007 (757) 5§91-3519

.
NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE Date Daytime Phong #

/




